ADOT USE ONLY .
RIZONA TR D REPOR REPORT 1D Agency Repori Number
POLICE ONLY- FORWARD COPY TO YEAR ' MONTH DAY HOUR NCIC NO. OFFICERS ID NO.

ADOT TRAFFIC-RECDRDS SECTION 084R
208S. 17th AVE., PHOENLIX, ARIZONA 85007-3233 Total No. of Sheets

GQMPLEEWEFGLK@MNGSHWEEMEHP IFANY & (circle) AND ANY 0’ (diamond) ARE CHECKED

Total  [Total Total Estimated T jFatal [ Govt. Omrmmnmw . (OFTow:Awayof At Least Districtor Gnd No.
Units  fojuies  |Fatalities . fioimit . 0 e BF vaampered I Run  Prop. immediate Madical: Cars? One Vehicia from Scene?

= | OnHighway/Road / Straet O Inside City County
; O Outside
§ Intersecting Street, Road / M.P. of R.P. /O Noth [ South | Plus  |Distance O Measured |0 Miles
2| Oa O From O East [0 west | Minus O Approximate | Feet
‘ Driver i
State |Class |End. | (O OL#. OSSN [JBoth O Name Sex |Inj
(™} Pedaicycist
Restrictions City State Zip Code Telephone Number
Plate Number Owner/Carrier Name Address City State Zip Code
Body Style |Color : Ivur fu Safety Device Code
(=]
=
Removedto Removed by Orders of Posted Speed Ofc Est
% O] Not Disabled | l : |uma Spesd
@ | Tnsurance Company -qupmm Number Policy Number IEﬂ‘ Date/ Exp Date
i
3 | Traner (Other Unit) Plate NG, Siate Year I'D«aubnd Trailer or Other VW (R o HazMat Placarg? Was Fazhiat Cargo Pietessed?]
= ) : o 10K pounds? You [ o [i<Srm [0 4-Digit 1-Digit Ye [JNe
State (Class |End. | O DL# OSSN [Both Criver Name X |inj
Padaicycie )
Restrictions Dats of Birth [ Address City State Zip Code Telephona Number
Plate Number ISmo Year l [ Seme ue " Owner/Carrier Nama Address City State Zip Code
1| Body Style | ViN Safety Device Code
o .
=
Removedto Orders of Posted Speed Ofc Est
; Insurance Company ] ! lTohpmuNumb« I Policy Numbar : IEﬂDuolEmDuo
's
3 Traier (Other Unit) Plate No. ‘State | Year | Dascriotion of Trailer or Other Unit [GVW (Regisiersd) of HazMat Placard? Was Haohat Cargo Relsased?
= lman 1::”-:-7 pree (] o [Ci¥e [J Mo 4-Digit 1-Digit 0 ves e
State (Class | End.” DL# SSN Both D\'N' . Name . E i ) Sex Inj
Restrictions: Date of Birth I Address X City State Zip Code Telephons Number
Piate Number Js:m Year [ oy Surem OvierCarier Name Address ' Ciy State Zip Code
Driver K
Body Style _W@@ml Make Color |Ym |V|N Satety Device Code
o aeaey o B
Z Memoved T Oisabied TRemaved by Orders of Posied Spaed Oic Est
E= ety Limit Speed
Z ] Not Disabled
o | Insurance Company | Telephone Number I Policy Number [ Eff Date/ Exp Date
i
3 Traiter (Other Unit) Plate No. State Year Description of Trailer or Other Unit [avw ct!;‘o-n) of ' HazMat Placard? Was HazMal Campo Rsleasad?
= ivan 10K pounce?. C3vee (] N [ Cove [Ine 4-Digit 1-Digit 0 ve (e
=
Sea Pasition 10 Nat in Passanger C Sa Devices ’ ] Injury Severity Codes
n,“"g‘ = I e comptel” | S 4 Airbag deployed 8 Passived lap s oy o e
R 12 Other 1 Nons used 5 Chikd restraint 9 Other injury ncapacitating Injury
09 06 03 13 Unknown 2 Lapbett 6 Protectiveheimet 0 Unknown 2 - Possible injury . 5 - Fatal
14 Padalcyclist 3 Lap& shoulder 7 Passivebeit 3 - Non Incapacitating injury 6 - Not Reported / Unknown
Unit# | 3o | sp - Neme Address City State ZipCode | Age | Sex | Inj
2
g
w
g
a
OCther Property
Damage (Describa)
Owner's Name Address ) City Siate Zip Code Talephona Number
o |Name Address City State Zip Code Telephone Number Age
i :
7]
w
=
=
= !
Photos [J Yes |Photographer's Name, |D Numbar, and Agency Invest, [JYes | Date Invest. Time Invest.
Taken [ No atScene [JNo
Officer's Signature and 10 Number Agency Date Completed
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I

9 - DIAGRAM |

10 - INDICATE
NORTH

11 - SKIDDING VEHICLE

OCCURRED 1 2 3
YES O O 0O
NO O O O

12-

UNITNO. A.R.S. NO. OR CITY CODE

14 - PRIOR ACTION

RAN OFF ROADWAY PRIOR

CJYES [NO 7O FIRST HARMFUL EVENT
O RIGHT O LEFT  UNITNO.
15- MANNER OF COLLISION
CHECKONLY ONE
1 [0 SINGLE VEHICLE
= 2 [J ANGLE
3 [J LEFT TURN
4 [J RIGHT TURN
5 (] U-TURN
6 (] REAR-END
7 [J HEAD-ON
8 [J SIDESWIPE (SAME DIRECTION)
9 % SIDESWIPE (OPPOSITE DIRECTION)
10 [J BACKING
11 ] NON-CONTACT MOTORCYCLE
12 [J NON-CONTACT NON-MOTORCYCLE
: 13 [J PEDESTRIAN
13- D.ES.QE[B.E.WHAI_HAEE_EMEQ 14 D PEDALCYCLE
15 (] OTHER
30- ACTION
(CHECK ONE PER UNIT
1 [JC1 0] GOING STRAIGHT AHEAD
2 J OO SLOWING IN TRAFFICWAY
3 (0 O STOPPED IN TRAFFICWAY
4 [J [0 MAKING LEFT TURN
5 (J [OJ [0 MAKING RIGHT TURN
6 (0 OO MAKING U TURN
7 O OO ENTERING ALLEY OR DRIVEWAY
INJURED TAKEN TO/ BY 8 [0 00 LEAVING ALLEY OR DRIVEWAY
9 J O OVERTAKING/PASSING
10 (O O O CHANGING LANES
11 O OO BACKING
12 [J J J AVOIDING VEHICLE, OBJECT,
16- T 21 - SPECIA 24-NON| NTERSECTION ROAD 28 - VIOLATIONS | BEHAVIOR PEDESTRIAN
CHECK ONLY ONE CHECK ONLY ONE % onE TWO CHOICES PER PERSON MAY BE SELECTED 13 [J ][] ENTERING PARKING POSITION
1 [0 DAYLIGHT 1 [J SCHOOL CROSSING 12 3 14 [J C1CJ LEAVING PARKING POSITION
2 ] DAWNOR DUSK 2 [J PEDESTRIAN CROSSWALK | 1 [ ».aY STRIPED CENTERLINE 1 [0 0 CJ NO IMPROPER ACTION 15 (][] PROPERLY PARKED
3 [ DARKNESS (STRIPED) 2] 2-WAY,NO STRIPE 2 [J [0 [J SPEEDTOO FAST FOR 16 [ ][] IMPROPERLY PARKED
—————— 3 [ PEDESTRIAN CROSSWALK 3] 2-WAY, PAINTED MEDIAN CONDITIONS 17 O CJ CJ DRIVERLESS MOVING VEHICLE
YES NO (NO STRIPING) 4[] 2.WAY,RAISED MEDIAN 3] [0 O] EXCEEDEDLAWFUL SPEED 18 [0 1 CROSSING ROAD
1 OO STREETUIGHT 4 [J BRIDGE 5[] 2-WAY, CONCRETE BARRIER 4 [0 0 CJ FAILEDTO YIELD RIGHT-OF-WAY 19 (1 000 WALKING WITH TRAFFIC
2 (O[3 STREETLIGHT 5 [ TUNNEL 6 [ 2-WAY, CABLE BARRIER 5[0 O (J FOLLOWED TOO CLOSELY 20 [ [J ] WALKING AGAINST TRAFFIC
FUNCTIONING 6 LJ RR CROSSING 7 [J 2-WAY, DEPRESSED MEDIAN 6 (1 01 CJ RAN STOP SIGN 21 0 OO STANDING
17- WEATHER CONDITIONS ;ED] ;?(EEP:;‘:A 8 (] 2WAY EXTENDED MEDIAN 7 00 O O DISREGARDED TRAFFIC SIGNAL 22 000 LviNG
CHECK ONLY ONE 9 [ 1-WAY STREET 8 (0 [J (J MADE IMPROPER TURN 23 (J [J [0 GETTING ON OR OFF VEHICLE
| oo 9 L] 2-WAYLEFT TURN LANE 9 (J O I DROVE IN OPPOSING TRAFFIC 24 [J [J ) WORKING ON OR PUSHING
R 25 - ROAD GRADE LANE VEHICLE
20 CLOUTDY # c:ECK%NLy ONE A CHECK ONLY ONE 10 [J O3 CJ KNOWINGLY OPERATED WITH 25 [ [(J [J WORKING ON ROAD
i %;{E: 1 HAIL 1 CJ UNDER CONSTRUCTION, 107 LEVEL FAULTY OR MISSING 26 DS OLHEZW
5 [ SNOW TRAFFIC ALLOWED 2 ] DOWNGRADE EQUIPMENT 27 (J OO O UNKNOWN
6 T SEVERE CROSSWINDS | 2 (J UNDER CONSTRUCTION, 3] UPGRADE 11 [J 00 [J REQUIRED MOTORCYCLE 3. REMENT
g NO TRAFFIC ALLOWED 4[] HILLCREST SAFETY EQUIPMENT NOT USED CHECK ONE PER UNIT
7 [ BLOWING SAND, SOIL, | ] UNDER REPAIRS 5] op 12 [0 [0 [J PASSED IN NO PASSING ZONE e
DIRT, SNOW 4 C] HOLES, RUTS, BUMPS 13 [0 O [J UNSAFELANE CHANGE 1 (O O[O NOTOBSCURED
¢ [JFOG SHOG, SHOKE. 5 [J OBSTRUCTION - 26 - ROAD SURFACE CONDITION 140 0 OJ OTHER UNSAFE PASSING 2 [J[J[J 8Y PARKED/ STOPPED VEHICLE
PROTECTED CHECK ONLY ONE 15 (1 (0 O3 INATTENTION 3 OO O BY MOVING VEHICLE
18 ROADSURFACETYPE | 4 [ 0BSTRUCTION- ' O oy 16 ] 0 [ DID NOTUSE CROSSWALK 4 OO0 8y BUILDING
1 [ ASPHALT UNPROTECTED 2 [ wer 17 (0 00 [J WALKEDON WRONG SIDE OF 5 [0 0O 8Y EMBANKMENT
2 [ CONCRETE 7 [J 0BSTRUCTION - 3 [J SAND,MUD, DIRT, OIL, GRAVEL O ROAD & CJ CJ [ BY SIGNBOARD
3 O GRAVEL UNLIGHTED AT NIGHT 4 O snow 18 (] [0 (] OTHER 7 [JCJ 0 BY HILLCREST
4 ] ORT 8 [] DEFECTIVE SHOULDERS 5 [ SLUSH 19 [0 0 [J UNKNOWN 8 [J CJ (0 BY LOAD ON VEHICLE
5 [] OTHER 9 [J CHANGING ROAD WIDTH 6 [J IcE - ven o 9 O OO By TREES, BUSHES
10 [J WATER (STANDING OR MOVING)| 7 (] OTHeR TWO CHOICES PER VEHICLE MaY 8 seLectep | 1O LI CJ BY HEADLIGHT
19 TYP! ATION 11 [J TEMPORARY LANE CLOSURE | 8 [] UNKNOWN L2 3 11 (J OO BY SUN GLARE
CHECK ONLY ONE pry—— > 10100 0] NO APPARENT DEFECTS 12 [0 [J [ BECAUSE OF BAD WEATHER
MQ—M 27 - CONDITIONS INFLUENCING DRIVER 200 01 0] DEFECTIVE BRAKES 13 J O O OTHER
1 [ INTERSECTION LEGEND: TWO CHOICES PER PERSON 30101 0] DEFECTIVE STEERING 14 [J [ O RAIN,SNOW, FOG ON WINDSHIELD
2 ] JUNCTION AREA A-DEVICE OPERATIONAL MAY BE SELECTED 40101 0] DEFECTIVE HEADLIGHTS 15 (J OJ (O WINDSHIELD OBSCURED - OTHER
3 [J NON-JUNCTION B-DAMAGED OR NON-FUNCTIONAL 12 3 50101 0] DEFECTIVE TAIL LIGHTS 16 [0 [J [0 UNKNOWN
AREA PRIOR TO ACCIDENT ! [0 CJ [J NO APPARENT INFLUENCE | [ [] [J DEFECTIVE TURN-SIGNAL
4 [J DRIVEWAY ACCESS CHECK ANY THAT APPLY 2 [J [J [J HAD BEEN DRINKING 700010 PUNCTURE OR BLOWOUT 12 DIRECTION OF TRAVE
: % :::tg/\ccess 1 (][] TRAFFIC SIGNAL i 0 O O USE OF ILLICIT DRUGS 8] J ] ONEOR MORE SMOOTH TIRES CHECK ONE PER UNIT
2 ][] YELDSIGN 0 O 7 ILLNESS 9100 FRE 12 3 123
3 (][ STOP SIGN 5 [J (3 [ FELL ASLEEP/ FATIGUED 1000 O [J DEFECTIVE WINDSHIELD WIPER 1 OOONRTH 5 000w
20 - INTERSECTION 4 [J ] WARNING SIGN 6 [J 0 [0 PHYSICAL IMPAIRMENT 110 0 O DEFECTIVE EXHAUST SYSTEM 2 OO0OsoutH 6 OJO0ONE
RELATED 5 (][] RAILROAD SIGNAL 7 [J [J [J PRESCRIPTION DRUGS 1200 O O] OTHER DEFECTS 3 OO0 east 7O00sw
YES (] NO 6 (I [0 FLASHING SIGNAL 8 OO0 oTHeR 1300 03 CJ NO TRAILER BRAKES 4 OO0Owet 8OOOsE
7 [(J [ FLAGMAN OR OFFICER 9 [J [ [J UNKNOWN 1400 0J ] UNKNOWN 9 [(J [ [J UNKNOWN

01-2704R11/99 BACK




ARIZONA TRAFFIC ACCIDENT REPORT REPORT ID : Agency Report Number
| . ~FATAL SUPPLEMENT YEAR  MONTH DAY HOUR NCICNO. OFFICERSID NO.
1 FORWARD COPY TO
TRAFFIC RECORDS SECTION, 064R v ;
ARIZONA DEPARTMENT OF TRANSPORTATION ' b !
206S. 17th AVE., PHOENIX, ARIZONA 85007-3233 . [ DelayedFatality
NAME OF VICTIM [ oAiver [ PeDALCYCLST | RACE | MARITAL STATUS
) PepEsTRIAN  [_] PASSENGER
ADDRESS CITY STATE MARKS, SCARS/TATTOOS
SEX WEIGHT EYES HEIGHT HAIR DATE OF BIRTH OCCUPATION
VICTIMREMOVED TO VICTIM REMOVED BY
2 E DESCRIPTION OF CLOTHING MOTORCYCLE [ YES
|— HELMETUSED J NO
[ UNK
0 DESCRIPTION OF PROPERTY (CONT)
e
PROPERTY IN CUSTODY OF: NAME ADDRESS cITY STATE
NEXTOF KIN : NAME ADDRESS cITY STATE RELATION
NOTIFIED NOTIFIED BY DATE TIME MEDICAL EXAMINER
dves Qwo
o | NAMEOF DRIVER RACE
u>.| [} sAME As vicTIM
3 T OCCUPATION MARITAL STATUS
[a]
COMMENTS
DECEASED ATSCENE: Yes[] No[] /TRANSPORTED TO HOSPITAL: Yes (] No[]
POLICE CALLED POLICE ARRIVED AMBULANCE DEPARTED SCENE
l l | l l l l | | I IF THE DECEASED WAS NOT
TRANSPORTED, THE BLANKS TO THE
5 RIGHT SHOULD RELATE TOTHE NEXT ~
AMBULANCE CALLED ~ AMBULANCEARRIVED  \OSTSEVERELY INJURED PERSON. AMBULANCE ARRIVED AT HOSPITAL
HENEEEEE *Gora
*PLEASE INDICATE WHETHER THE VICTIM
MARK DAMAGED AREA(S) WAS TRANSPORTED BY GROUND (G)
OFVICTIM'S VEHICLE 7 RESTRAINT USAGE /RESTRAINT FAILURE AMBULANCE OR AIR (A) AMBULANCE
Q ENTER SEAT POSITION
/ OTHER VICTIMS TRANSPORTED
/N NONEFAILED FROM SEAT BY
UNITNO. POSITION *GorA
7
/ A N LAP FAILED
< P —
e I
N e LU [ SHOULDER FAILED
N < @
g >
7 N ~ S| BOTHFAILED 8 VICTIM EJECTED DRIVER FAMILIAR WITH LOCAL
< U 1 O NOTEJECTED 100 ves
N [ 2 ] COMPLETE 2 NO
N < Z | CHILDRESTRAINT 3 (J PARTIAL 3 0J UNKNOWN
e < 4 [ UNKNOWN
BROAD ALIGNMENT
e ~ fC | AIRBAG NOT
[:]< \[:] ¢ | DEPLOYED VICTIM EXTRICATION 1 [ STRAIGHTROAD
N P s i 1 [ NOT REQUIRED 28 S:Exgsw
N PASSIVE SYSTEM 2 [J BY AMBULANCE ATTENDANT
3 O BYPOLICE
4 [J BYFIRE DEPARTMENT TEST TAKEN
\ / UNKNOWN 5 [J BYPASSERSBY 1 QYES- TYPE
—— —— —— —— | e | e | e | e | 6 [J OTHER RESULT
LW | RESTRAINT PROPERLY TERRAIN TYPE (QUANTITY) =
& | usED 2 CINOTTESTED
< 1 Q LEVEL 3 [JUNKNOWN IF TESTED
a g 2 [ HILLY
- ToP 2 CHILD RESTRAINT 3 (3 MOUNTAINOUS DRUG SCREENTAKEN
UNDERCARRIAGE & 1 CJYES- TYPE
O NONE | passiVE & LaP ACCIRENTLOCALE RESULT
J UNKNOWN (o) 1 (J URBAN (NAME[S] OF DRUG(S] )
T 2 [J RURAL 2 (INOT TESTED
= | SHOULDER 3 0 UNKNOWN 3 [J UNKNOWN IF TESTED

9

OFFICER'S SIGNATURE AND ID NUMBER

AGENCY

DATE REPORT COMPLETED

te 01-2705 R 4/99




. 3
ARIZONA TRAFFIC ACCIDENT REPORT

= TRUCK/BUS SUPPLEMENT ADOT USE ONLY

FORWARD COPY TO

ADOT TRAFFIC RECORDS SECTION 064R REPORTID

Agency Report Number

YEAR MONTH DAY HOUR

206 S. 17th AVE., PHOENIX, AZ 85007-3213

NCIC NO. OFFICERS ID NO.

T. 01-2710 R6/00

CARRIER INFORMATION VEHICLE CONFIGURATION
O Passenger Car
NAME: O Light Truck
E SOURCE: [JShipping Papers  [] Vehicle Side  [] Driver  [] Log Book E gﬁz 22'112)58315)
o 0 1-Unit Truck (2 axle/6 or more tires)
& ADDRESS: O 1-Unit Truck (3 or more axles)
o (Streetor P.O. Box) 8 Truck with Trailer
=z City: State: Zip Code: Truck Tractor only
< ty — P O Truck Tractor with Semi-trailer
= IDENTIFICATION NUMBERS I None O Tractor with Double Trailers
= O Tractor with Triple Trailers
s US DOT: | | | l | | ] ] ICC MC: L [ [ | l l | | O Other - Unable to Classify
°F GWR [T [ [ [ ]
o CARGO BODY TYPE EVENT SEQUENCE OF EVENTS (UP TO FOUR FOR EACH UNIT)
=
Z38 O Not Applicable O Dump ] 01. Ranoff road 12. Pedestrian
D - i i : 02. Jackknifed 13. Motor vehicle in transport
0L S Bus (9-15 seats) S Grain, Chnp;, Gravel 03. Overturned or Rollover 14. Parked vehicle P
Oo Bus (> 15 seats) Concrete Mixer 2. 04. Downhill runaway 15. Train
w o O Van/Enclosed Box [ Auto Transporter 05. Cargo Loss or Shift 16. Bicycle
w55 O cargo Tank O Garbage or Refuse 3. 06. Explosion or fire_ 17. Animal
< S O Pol O Oth 07. Separation of units 18. Fixed object
E s oe er 4. 08. Cross Median/Centerline 19. Work Zone Maint, Equip.
<| O Flatbed 09. Ecwlp. Failure (brakes, blowout) 20. Other Moveable Object
10. Other Non Collision 21. Unknown Moveable Object
11. Unknown Non Collision
CARRIER INFORMATION VEHICLE CONFIGURATION
O Passenger Car
NAME: O Light Truck
e SOURCE: [JShipping Papers [ Vehicle Side [ Driver  [] Log Book E Sh‘: 28'112)3935)
e 0 1-Unit Truck (2 axle/6 or more tires)
w ADDRESS: O 1-Unit Truck (3 or more axles)
°z: (Streetor P.O. Box) 8 Truck with Trailer
B City: State: Zip Code: Truck Tractor only
g v b -oce O Truck Tractor with Semi-trailer
- IDENTIFICATION NUMBERS I None O Tractor with Double Trailers
= O Tractor with Triple Trailers
2| |uspoT: L ] 1 | | | | ] ICC MC: L | | [ | | [ ] O Other - Unable to Classify
22 GWR[ [ | [ [ ]
= % CARGO BODY TYPE EVENT SEQUENCE OF EVENTS (UP TO FOUR FOR EACH UNIT)
Zw| O NotApplicabl Op 01. Ranoff road 12. Pedestrian
Sz o 385 (gﬁg:zg:ts) O G,L.’;?: Chips, Gravel 1 02. Jackknifed 13. Motor vehicle in transport
0k ’ hy 03. Overturned or Rollover 14. Parked vehicle
= 8| U Bus(>15seats) O Concrete Mixer 2. 04. Downhill runawa 15. Train
I - O Van/Enclosed Box [J Auto Transporter 05. Cargo Loss or Shift 16. Bicycle
<A O Cargo Tank O Garbage or Refuse 3. 06. Explosion or fire_ 17. Animal
2 O Pole O Other 07. Separation of units 18. Fixed object )
= 4 08. Cross Median/Centerline 19. Work Zone Maint, Equip.
U Flatbed 09. Ecwlp. Failure (brakes, blowout) 20. Other Moveable Object
10. Other Non Collision 21. Unknown Moveable” Object
11. Unknown Non Collision
CARRIER INFORMATION VEHICLE CONFIGURATION
O Passenger Car
_ NAME: O Light Truck
= SOURCE: []Shipping Papers [ Vehicle Side [ ] Driver [ ] Log Book 8 gﬂz §2-11§)seats)
8 O 1-Unit Truck (2 axle/6 or more tires)
g ADDRESS: O 1-Unit Truck (3 or more axles)
= (Streetor P.O. Box) S puck with Trailer
= ity State: Zi de: ruck Tractor only
g City ae Ip Code O Truck Tractor with Semi-trailer
T IDENTIFICATION NUMBERS  [_] None U Tractor with Double Trailers
= O Tractor with Triple Trailers
" g US DOT: l l l | | I | l ICC MC: { | | l y | l ] O Other - Unable to Classify
=¥ GWR [T [ [ ]|
= P CARGO BODY TYPE EVENT SEQUENCE OF EVENTS (UP TO FOUR FOR EACH UNIT)
Sg Not Applicable O Dump 01. Ranoff road 12. Pedestrian
OX| O Bus(@isseatsy O Grain, Chips,Gravel | [ g fackinied, _ over 13 Motoryehicle n ranspar
L O| U Bus(>15seats) Concrete Mixer 2. 04. Downhill runaway 15. Train
L~ O Van/Enclosed Box [ Auto Transporter 05. Cargo Loss or Shift 16. Bicycle
é @1 O cargo Tank O Garbage or Refuse 3. 06. Explosion or fire 17. Animal
07. Separation of units 18. Fixed object )
—=2| O Poe U Other 4. 08. Cross Median/Centerline 19. Work Zone Maint, Equip.
O Flatbed 09. Equip. Failure (brakes, blowout) 20. Other Moveable Object
10. Other Non Collision 21. Unknown Moveable Object
11. Unknown Non Collision
SIGNATURE OF OFFICER DATE




